Both classical and recent reports suggest a right-hemisphere superiority for color discrimination. Testing highly-trained normal subjects and taking care to eliminate asymmetries from the testing situation, we found no significant differences between left and right hemifields or between upper and lower hemifields. This was the case for both of the cardinal axes of color space. In addition, there was no difference according to whether the discriminanda were delivered to the same or to different hemispheres, and we note that the same number of synapses may lie between the retina and the site of comparison whether or not the stimuli are delivered to the same hemisphere.
1. Introduction
Evidence for hemispheric asymmetry in color perception
Does the right cerebral hemisphere have a disproportionate role in the perception of color? A positive answer is suggested by two classical sources of evidence: studies of patients with unilateral lesions and studies of hemifield differences in normal subjects.
Although a unilateral lesion never leads to a complete and permanent achromatopsia (Meadows, 1974) , two statistical studies of patients with unilateral lesions suggested that impairments of chromatic discrimination were more frequent after right-sided lesions than after left-sided. De Renzi and Spinnler (1967) tested 173 patients and 100 controls on the Ishihara plates and on a task in which the subject was required to identify the matching pairs in two identical sets of colored papers. On both these tests, a greater percentage of patients in the right-sided group fell below criterion performance compared to the left-sided group. Scotti and Spinnler (1970) tested 168 unilateral patients and 80 controls on the Farnsworth-Munsell 100-hue test, a test that requires very fine discrimination for perfect performance. Error scores were significantly higher for patients with right-sided lesions than for those with left-sided lesions, and this effect was traceable to the subgroup of right-hemisphere patients who had a visual field defect. Left hemisphere patients with field defects were not similarly impaired and so Scotti and Spinnler concluded that the result for right-hemisphere patients indicated not an effect of the field defect itself but of a right-sided post-rolandic lesion. This association with posterior lesions also perhaps rules out one traditional problem with statistical studies of the effects of left-and right-sided lesions-the problem that right-sided lesions may on average be larger because surgeons are more conservative in removing tissue from the speech-dominant hemisphere-although it does not rule out the problem (Young, 1983, p. 13 ) that the Farnsworth-Munsell is an intrinsically spatial task. A third statistical study, that by Assal, Eisert, and Hécaen (1969) , examined 155 patients using the Farnsworth D15 test and found no difference in the effects of left-and right-sided lesions, but it must be said that the tokens of the D15 are very coarsely spaced in chromaticity and are designed for detecting inherited dichromacy.
In the case of normal subjects, left-right asymmetries have been reported for many sensory and perceptual functions. Where a superiority has been found for one or the other hemifield, this has been taken to suggest that the contralateral hemisphere is superior for that function (Kimura, 1966) . It is supposed either (i) that the apparatus of analysis is unilaterally located and that material arriving via the other hemisphere is degraded in its passage across the corpus callosum, or (ii) that the apparatus of analysis is bilaterally located but is intrinsically superior in one hemisphere (see e.g. Helige, 1993; Sergent, 1983) . Davidoff (1976) reported a left-field advantage for the discrimination of hue, implying a right-hemisphere superiority. He presented pairs of Munsell chips tachistoscopically to the left or the right of fixation. On any trial, the chips could be identical or could differ in hue, lightness being
